As medical students, we found 'Suicidal ideation in medical students: recent insights' interesting to read. Based on this article, we propose suggestions for the next systematic review. 2 Concerning the associated factors contributing to suicidal ideation (SI) in medical students we can only infer the ranking from the order in which they are mentioned. Hence, these claims could be substantiated with the percentages for each.
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We agree with the author that there is a correlation between stigma and the under-treatment of SI. Rivera-Segarra et al, 2018 3 suggest educating the medical students about stigma, which could prove beneficial for both students and their future patients. Of those who completed suicide, at least 50% contacted their physicians in the preceding month. Moreover, stigma can also co-exist with nondisclosure of SI; in the male medical student population, a greater suicide stigma was observed. 3 To broaden the investigation, the method can be modified to search for "suicid*" or specific words such as "suicidality" or "suicide intervention" or "suicide literacy", along with "medical students" in the advanced search.
To provide more relevant insight into the causes of SI in medical students, we suggest that the author includes recent articles that take into account the Big-Five personality traits (especially stability and dominance), in work related settings using the Business-Focused Inventory of Personality 6 Factors (BIP-6F) scale, since those possessing these traits can be more susceptible. 1 To address the heterogeneity of SI prevalence between the studies, we have plotted SI prevalence against cumulative sample size of studies ordered by increasing SI prevalence. The "India" study seems to be an outlier (Figure 1 ), as it lies outside the top 5%. To probe this further, we estimated the mean and standard deviation (Table 1) and obtained values of 13.8% and 10.3% respectively. The 95% confidence interval is [−6.3(0), 34.0]. The "India" (and perhaps 'Pakistan 2ʹ) study lies outside this; hence it inflates the range of SI prevalence by almost double. It may be worthwhile to take this into account, as it had the fourth lowest sample size (the geographical proximities of the outliers India and Pakistan might suggest a geographical stratification of SI). 2 Moreover, to estimate the SI prevalence during university from the lifetime SI data, one should search for SI prevalence up to the age of 18 (assumed to be the same for both medical and non-medical students). Then, subtract this value http://doi.org/10.2147/AMEP.S199649 from the lifetime SI rate of medical students to give SI rate within medical school.
From personal experience, we feel that graduate medical students may be more equipped to deal with the pressure of medical school. We would be interested to see if the type of program the student is in and their year of study affects SI prevalence. We predict that doing medicine as a first degree correlates with an increased SI prevalence.
Finally, we believe this article has given us a better perspective on this subject and identifying suicidal ideation in individuals can hopefully lead to more effective suicide prevention strategies.
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